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Cytological features of cerebrospinal fluid and significance in diagnosis of drug-resistant tu—

berculous meningitis

ZHANG Jiping REN Lijuan ZHAO Yajuan LI Yongli YE Yingbin HUANG Xiuxiang ZHENG Liheng
The Fourth Department of Handan Infectious Disease Hospital Handan 056002 China

[ Abstract 1Objective: To assess the clinical values by determining the dynamics of cytological changes of the cerebrospinal fluid( CSF) in diagnosis of the
drug—resistant tuberculous meningitis ( TBM) . Methods: By using the cerebrospinal fluid sediment chamber method the cells were collected from the CSF
and subjected to Wright-Giemsa staining and classification with oil immersion lens. Then the curative effects were assessed in 30 cases of drug—resistant
TBM through dynamic observation and analysis on the cytological pictures of the CSF. Results: Total leucocyte count was increased in CSF of TBM pa—
tients and neutrophilic granulocytes were prominent in the early stage of disease followed by mixed cell reaction in cases of single or multi drug-—resistance.
With improvement of the disease monocytes and the activated monocytes were increased and correspondingly dominated by lymphocytes. However mixed
cell reaction persisted in the CSF from TBM patients with multi-drug or pan-drug resistancen and this condition failed to reverse till the death of patients.
Conclusion: The cytological analysis of CSF can specifically reflect the state of immune response in patients with drug—resistant TBM and may have clinical
implications in differentiation and planning the therapeutic strategy for this entity.
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